
June 25, 2015 

Commission's Secretary 
Office of the Secretary 
Federal Communications Commission 
9300 East Hampton Drive 
Capitol Heights, MD 20743 

In re: WC Docket No. 14-58 

To Whom It May Concern: 

Received & Inspected 

JUN 2 9 2015 

FCC MaK Room 
Received & Inspected 

JUN 2 9.2015 

FCCMaHRoom 

.. -·· ... :: ... ~~ ~ :" .:: r~r~·'".,r~l~,.: ~ ~:~;·\ :r1 
-,, • ., ..i 

Per the FCC's instructions please find enclosed the original along with a copy of FCC 
Form 481. 

If the Commission has any questions with regard to the filing, please contact the 
undersigned. 

Sincerely, 

Joshua K. Campbell 
Director of Financial Operations 

Jkc 
enclosures 

No. of Copies rec'a,_-'Q!J-r,, -
UstABCDE 
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

<035> Contact Telephone Number: 
Number ot the person identitied in data line <030> 

<039> Contact Email Address: 
Email of the person identified in data line <030> 

<100> Service Quality Improvement Reporting 

41901S 

Big River Telephone Company 

2016 

Joshua tC Campbell 

S733883720 ext. 

jcampbell@biqri ver·com. com 

(ctJmplete ottoched worksheet] 

(complete ottoched worksheet} <200> Outage Reporting (voice .. ) ___ _ 

<210> I t/ ij<- check box if no outages to report 

Received & lt'ls~estefi 

JUN 2 Q 2015 

FCCMaHRoom 

{check box when complete) 

I 
I I~ 
I~ 

:: ~::,::·::::: :::," 'T' , , I 

I I I•"-~ 
1011ach<1escriptiYedoc'-ume-nt/---"'~~'"'-"'-= 

<320> Unfulfilled Service Requests (bro.;.a.:d.:.ba:.:n.::d:.:l __ ..:::=====::L----------

0"''' ~ AU•mp" (b•oodb.,d)I 1--~1...., I-<330> 

<400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Number of Complaints per 1,000 customers (voice) 

Fixed 11. 43 

Mobile :o=·=o==============:::: Number of Complaints per 1,000 customers (broadband) 
Fixed 
Mobile I 

Service Quality Standards & Consumer Protection Rules Compliance (cl!«k 10 Indicate certlfkotlon/ 

{attached descriptive dotumcnt) 

F .• u-n.-c .. t.-io'"'n"'a"'li_.._tv.-in ...... Em=e•r .. 11e .. n.1cv...,.S .. i..-tu .. a ... t .. io ... n.-s..._ ______________ (ch.ck to indkote cenlflcotlon} 

419018ks610. pdf 

l1ottached deKriptille document} 

<700> Company Price Offerings (voice) fcompleteottochedworksheer} 

<710> Company Price Offerings (broadband) (completeottochedwortsheet} 

<800> Operating Companies and Affiliates (compkteortochedworksheet} 

<900> Tribal land Offerings (Y/N)? Q @ (lf~s.compkteottochedwortsheet} 
<1000> Voice Services Rate Comparability Certification Ives 

I 

419018ks l010.pdf I 
<1010> L. ----------------------------' (attochdescriptivedocument) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) 0 0 (if not, thttk to indicate unif1totion) 

<1110> 
<1200> Terms and Condition for lifeline Customers 

(complete attached work$hUt} 

(compkre ottoched worksheet) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offilioted with Price Cop Local Exchange Carriers 
<2000> (ch.ckto indkote certification} 

<2005> (complete attach~ worksheet} 

<3000> 
<3005> 

Rate of Return Carriers, Proceed to ROR Additional Documentation Woricsheet 
(chttk to indicate certification} 

(complete ottochtd worksheet) 

II "' 

II "' 

II 

'---"' _ __.I .. I __ .,, _ ___. 

L.--"'-...Ji ... I _.,, _ _. 
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<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number· Number of person identified in data line <030> 

Contact Email Address • Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202{a) "5 
year plan" filed with the FCC? 

419018 

Big River Telephone Company 

201 6 

Jos hua K. Campbe ll 

~?338 8 3720 e x t . 

j campbe l l @bi gr i ver com. com 

(yes I no) O® 
(yes I no) 00 

<112> 

If your answer to line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 

54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313(a){l). If your company is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

I "''"'""·"' _ ] 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202{a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was used to improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to improve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

' .... * 
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{200) Service Outage Reporting (Voice) 
Data Collectlon Form 

<010> Study Area Code 419018 

<Ol S> Study Area Name Bici River 7elephone COftlpany 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact reg~ding this data Joshua K. caapbell 

<035> Contact Telephone Number - Number of person identified in data line <030> 5733883120 ext. 

<039> Contact Email Address • Email Address of Qerson identified in data line <030> jcam.pbell@big r ivercom. co• 

<220> - - -- -- - -- --
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Tlme Date Time Customers Affected Total Number of 

Customers 

-

911 Facllltles 

Affected 

(Yes I Nol 

Page3 

FCC Form 481 

OM B Control· No. 3060-0986/ 0MB Control No. 3060-0819 
July 20U " 

-
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventative 

all that apply) (Yes I No) Resolution Procedures 

Page 3 
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!~m_~-;~·~·:" .; : ,'.' "~----· ~~~·';_:¥6/ .:-~~~-. __ · .~~\:!· ·.:~--,,f.. -.,,.:··: ... -r-·1°" ~~r~ 
... ~ -·-·=· . . ; ~;·.~ ... ,~~·;; .. r2·#; .... ~ ... ~--,;\ , ·m· ,.,~··:. J .... ~\ .• ··~ -~-~ .. ;.:..~· .. ~,..,~-~.~ ... ts.·:.:,_:.;···•; .. ·.~-.-:e. :v ... ; .. ·~~~~., .:. :·<;·~ ·~ "'~: ~·J;. ;·~ .. ~ :-::.,.;..:~-~ L•' i, ,/ !.L~ r .. _ . . "!~1"~0fj-~;·. -~~ :-1,,. __ ;;~i: . 

.JJ, :i..T:;Mt • ~ ~..Gt.. ~-~-.. ...S:_. ~_:_ _ .. . •'Wil r..J"l&'-.1~:2:._it.; ... .; •• 1" ___ _ _. 

<010> Study Area Code 419018 

<015> Study Area Name Bi9 Ri ver Telephone Company 

<020> Program Year 201 6 

<030> Contact Name - Person USAC should contact regarding this data Jo,hYJL~, c-mpl>ell 

<035> Contact Telephone Number · Number of person Identified in data line <030> 5733883720 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jc...:pl>e11@bi9r 1 vercom. co:a 

<701> Residential local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

1/1/2015 

20 . 0 

<703> .,.,. ~ !~).f?'.\ <ii:z>.:. •. ~:J.J~.:~:::/·:~::~ -1· •• ·~:r-~: ~ ~~;:J~c · 
Residential l ocal 

State Exchange (ILEC) SAC (CETC) Rate pe Service Rate State Subscriber Une Charge 

..::· ~ •:: '\;. , · ·,.,~~c 

Mandatory Ext ended Area 
State Universal Service Fee Service Char e Total per line Rates and Fee 

Page 4 



Pages 

•l •1• i.;,..• '· . . • '"'I •"(',rl~ "~ . ,.;.-,;~- ._ -·:m ..... ~. . -~· ...• 'f'~-. ~l;>~ . ~
""~;.'~· • r •-'·~~"'':;~· "'"' ~· "•1:~-·-.. ~~"'<''~'.·'· .. ,.__ •;•,p.~·~· · ,-~·'"1 

:~7-:·~~fil:~¥~~~~ .. ,~~-:-t~TI:·, __ .J~. · 1=t~0·<_: ---~-.-~:?~~LY· ... ·. ..:);_¥·~r~:~·~~~··:~lir __ , .. it~r2kt~ 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regardin_g_ this data 

<035> Contact Telephone Number· Number of person identified in data line <030> 

<039> Contact Email Address · Email Address of person identified In data line <030> 

<711> l'!ol"''·"il' ·<li~~~~~b.t· · .... ~.-..: ~\:'..t..'"'1.i:-~~ 

State Exchana!JILEC) Residential Rate 

419018 

Biq River Telephone Company 

20: 6 

Joshua I<. Ca:apbell 

5733883720 ext. 

j campbell@bi9civercom.coca 

State Reglllated 
Fees Total Rate and Fees 

~:_- •,., 

Broadband Service • 
Download Speed 

(Mbps) 

;~.;-

Broadband Service • 
Upload Speed (Mbps) 

Usage Allowance 
(GB) 

., . ~ 

usage Allowance 
Action Taken When 

Limit Reached {select) 

Pages 



Page 6 

<010> Study Area Code 419016 

<015> Study Area Name Bia RivH Teleohono comoanv 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Joshua K. c arnob•ll 

<035> Contact Telephone Number - Number of person identified In data line <030> 5133883720 ext· 

<039> Contact Email Address· Email Address of person Identified in data line <030> jcampbell@bigrivercom. com 

<810> Reporting Carrier ai9 River Telephone Company, LLC 

<811> Holding Company Not Applicable 

<812> Operating Companl HA 

<813> ~~":"~ru:~~J:~~~~. . r "·! '5. : ~ ·i.ill.s?.ll' . .. ~~·-·~et;-:~:.;~::::~ ~:~t::~8{[it· t 
., ";.;: .. _., .. ~ .. ··" : .... ~ .. :~!~1f."'·:~~·.~:~i~lU, . 

Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 



<010> Study Area Code 419018 

<015> Study Area Name Bi9 River Telephone compa ny 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Joshua K. Campbe ll 

<035> Contact Telephone Number - Number of person identified in data line <030> 573388 3720 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j campbe ll@bigri vercom. com 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s). on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainabi lity planning; 

<923> Marketing services in a cu lturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requirements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I H H H • • I 
Name of Attached Document 

Select 
Yes or No or 
Not Applicable 

·.,.....:_. 
.. . . 

--:--~ · 
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Pages 

~~Jji;1~2:~i,=~~r!,·:~1ji:~,·~~~;~;~:'.\~(~:u~;,t;~,,~~~f1:'..~I~il;:~1}·J:2~F·iili~ 
<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

< 1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(9) {Yes, No). 

419018 

Bi2_ River Telephone Company 

2016 

Joshua K. Canpbell 

5133883720 e•t. 

l_campbell@bi9rivercom.coa 

I - J 

<l130> Please select the appropriate response {Yes, No, Not Applicable) to confirm the 

reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

r I 

Pages 
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.--,. '.~.•- ~#-1 ':°":li 1 f--· ·· _. _,' ·i1'~-·7. -'J• • ...... 1~"':t'''."•·r.o., · • • • ,.,. -.. \ ":":-..-.,.._,,.-r -)""~"'• •_.. " •.".! •• _ . ·~·ii:,, ~ 

._11 • :rj,l l t'.< · lll ' '.;:,;JJ~'"•l't•'r"(·· ,·•1J~·r\i, ,H ~j1 • ~-~----· .. ::·c·.,. ' • •:_,,... '} -'• 4 • .J,:-•-, '• ~ ~ • .·:··, , •... ·'i~' ... :s:.::-:•. It

.~· ·~- ....... ?-,~ ... -............ _,..,..._. ··~-.·-,,.-~.· -~~ .. ~ -.-~~-- .. ·-~·- ...... ,.~- --·-· "· .,_,.,..,. ,.,_ .... .,.._·~- ·-· .... ..,,,.-.~-.. -~-· . 

~~4· --~··)~~:~2~;~:.'.r./~. ·.' .·.c~f~'.~_.: ... ·:··:·.·L._., ·~-~·~tk(~L?}~~- ""if'~·:···~-- ~"j_~~l · ~;, ;;_j~~ ·· ·:·~-:-~:.:1·. · 1~~:\t~';~~1 
<010> Study Area Code 419018 

<015> Study Area Name Blq Rlver Te l ephone Co:""..pany 

<020> Progi-am Year _ ____ __2ou _ 
<030> Contact Name· Person USAC should contact regarding this data JQshua K. c;arpbell 

<035> Contact Telephone Number· Number of person identified in data line <030> 5733883720 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jcu1pbell8t>ig rivercom.com 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans ["·· ~· I 

<1220> Link to Public Website HTTP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

G 

[ZJ 

~ 

Name of Attached Document 

Page9 
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Page 10 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year s1q River terepnone corr.piny 

<030> Contact Name· Person USAC should contact regarding this data = 
<035> Contact Telephone Number· Number of person identified in data l ine <030> ~K. \..O~ell 

<039> Contact Email Address· Email Address of ~erson identified in data line <030> 
ycam~fl\leYCOm.corn 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The information reported on this form and in the documents attached below ls accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Cert ification {47 CFR § 54.313(b){l)i) 

<2011a> 3rd Year Certification {47 CFR § 54.313(b){l)il) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii } 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frozen Support Certification {47 CFR § 54.312(a)) 

2013 Frozen Support Calculation {47 CFR § 54.313(c){l)) 

2014 Frozen Support Calculation {47 CFR § 54.313(c){2)) 

2015 Frozen Support Calculation {47 CFR § 54.313(c)(3)) 

2016 and future Frozen Support Calculation {47 CFR § 54.313(c)(4)) 

Price Cap Carrier Connect America ICC Support (47 CFR § 54.313(d)) 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § 54.313(e)) 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

[__ _______ - . _I 

I _ d . • I 
Name of Attached Oocument(SJ usting Kequ1rea uirormauoo 

I l I 

<2017> 
<2018> 

<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information I I 
pursuant to§ 54.313 (e)(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
p receding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

ame o1 

Page 10 
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~t..;.;.._·;.J.::~'~..:: •. ~~~;. ·.·~;''~~\:-~~ ':"-. ~'J~r··, .. ·~·;;,::._, :-o~:~~~i;;: ... j.·~' :~ -~~-~~ "~1i 

~·i;Ji;t~·')'~J-~ ~ -~-,;~~-~ 1"r,/' ! -.· ~~·,,~:·: i~* -,.tJ~~~~'.:~:?t(5f~t1~f~1!!i· ...• f:~-.;~jft6~·; 
<010> SIUdy Area Code 4190 18 
<OlS> Study Area Namt Big River Te l ephone Company 
<020> Pro1ram~eu __ ___ ___ 2016 
<030> Contact Name · Person USAC should contact r!&ardlng this data Joshua K. Compbe l l 
<035> Contact Teltphono Number · Nu_m_b_er_of person identified lnda_ta ilnt <030> _ 5733.BS~ 
<039> Contact EmaU Address· Email Addres.s of ~rson ldentlfitd In data llne <030> j e amoh e l l@hiarivereom com 

CHECK the boxu below to nott compliance on Its five year .-rvl<e quality plan (pursuant to 47 CFR § 54.202(a)) and, for privately httd carriers, ensuring complfance with tht financial report!"' requirements set forth In 47 
OFR §54.3U(f)(Z). I furthtr<trtllv that tht lnformatlon reporttd on this form and In tht documtntuttoc:htd below Is accuratt. 

(3010) Prosrtn Rtport on S Yur Plan 
Mlles«ione Cen1f1tollon ''7 CFR § 54.313{1)(1)(1)1 I . . . . . . I 

Nltne or Attached Document Ldbf'IC Requtre<S rntOf'l"l\IUC>n 

Please checlc lhls box to confirm lhat Ille attached dOCl.lllent(s), on llne 3012 contains the required lnfonnaUon pwsuant 10 
(3011) § 5'4.313 (Q(1)(11), Ille carrier shaD provide Ille number. names, encl addre~ or community anchor Institutions to ¥.tlich began 

pmvlding access to broadband service in the preceding calendar year. D 

(30.12) Community Anchor Institutions (47 CFR § S4.3H(f)( l)(fl)) I M m I 
(30131 Is vaur company a Privately H<id ROR carrier (47 Cf R § 54.313(1)(21) (Yes/No) 

Name of Attached Document Ustln1Kequ1rea1mormauon 8 8 
(3014) If yes, dots your company file the RUS annual report (Yes/No) 

Please check these boxes to eooftnn that lhe et1ae:hed documenl(t), on line 3017, contains the requk"ed lnfonnatlon pinuant to§ 5'4.313(1)(2) compflance requires: 

(30151 Electronic copy of •htt annual RUS reports (Opera•lnc Rtport for ID 
Ttle<ommun-s Borrowrn) 

(3016) Oocument(s) ror Balance Sheet. Income Statement and Statement or Cash Flows !J::] 

(3017) lflht rtsponse is yes on Nne 3014, attach your company's RUS annua4 
report end all required doc:umentation 

(3018) If the response is no on llne 3014, Is your company audited? 

If the respanse b yes on lint 3018, please check the boxes betow to 
confirm your submission, on line 3026 punuant to § 54.313(1)(2), contains 

Name of Attached Oocument Ustina Required Information 00. 
(Yes/ No) · 

(3019) t ither 1 copy of their a,udited financial statement; or (2) a flnanclal report In 1 format comparable to AUS Operating Report for Tel!CC>mmunlcations 0 
(3020) Oocumenl(s) for Balance Sheet, Income Statement and Stalement of Cash Flows D 
(302 ll Management letter and aucit opinion issued by the independent certified pOOic accoont.ant !hat perlolmed the company's financial audit ID 

N the respon.- b no on lino 3018, please chedc Ille boxH below 
10 confirm your submb<lcn, on line 3026 punuan«i 10 § 54.313(1)(2). 
cotu:ains.: 

(3022) Copy or their finanda4 s«iatemen«i which has been subject to review by an 
Independent certified public accountant; OI 2) a financlat reoort In 1 
format comP1rable to RUS Operating Report for Telecommunklnons 

D 

Borrowers, 

(3023) UnderiVlns Information •ub)ected to a review by an Independent certified D 
~- B (3024) Underlylnc Info rmation subjected 10 an o fficer cerliflcatlon. 

(302S) Document(al for Balance Sheet. Income Stalemenl and Statement of ~ash Flows 
0 

(3026) Atll<h the worbheel fisting required information 

Name of Attached Document UStlii1 Roqulrtd lnlormation 

• . * . 
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<010> Study_ Area Code 41 901 8 
<015> Study Area Name Bi er River Tt_l e pho ne Compa.nv 
<020> Program Year 2016 

<030> Contact Name .. Person USAC should contact regarding this data Joshua K. Campbe l l 
<035> Contact Telephone Number- Number of person identified in data line <030> 5 ~_Q_ e>et ~ 

<039> Contact Email Address· Email Address of Q_erson identified in data_line _~03_0_> ___ ica'!i'!obell@b.i<tr.1-ve_r__c_o_m____._ 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 
I I 

Name of Attached Ooc:ument Listing Requi red Information 

• ' > • 

Page 12 
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' Page 13 

<010> Study Area Code 419018 

<015> Study Area Name Big River Te l ephone Company 

<020> Pro ram Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Joshua K. compbcll 

<035> Contact Telephone Number· Number of person identified in data line <030> 5733883720 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> jcampbell@biqrivercom.coia 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reporting carrier; my responsibilities indude ensuring the accuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the information reported on this form and in any attachments is accurate. 

Name of Reporting carrier: Big Rivez: Telephone Company 

Signature of Authorized Orficer: CERTirIED ONL INE Date 06/24/2015 

Printed name of Authorized Orficer: Gerard Howe 

Title or position of Authorized Officer: CEO 

Telephone number of Authorized Officer: 5736513373 ext. 

Study Area Code of Reporting Carrier: 419018 Filing Due Date for this form: 07/01/2015 

Pefsons willfully making false statements on this form can be punl.shed by fine or forfeiture under the Communkations Act of 1934, 47 U.S.C. §§ 502, S03(b), or fine or lmprlsonm~nt 
under ntle 18 of the United States Code, 18 u.s.c. § 1001. 

Page 13 



Page 14 

<010> Study Area Code 419018 

<015> Study Area Name Bi q Ri ver Telephone company 

<020> Program Year 20 16 

<030> Contact Name - Person USAC should contact regarding this data Jo s hua K. Campbel l 

<035> Contact Telephone Number - Number of person identified in data line <030> 5733883720 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> jcampbel l @b i9ri vercom. com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certlflcat.lon of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Name of Agent) Is authorized to submit the Information reported on behalf of the reporting carrier. I 

also certify that I am an officer of the reporting carrier; my responslbllltles Include ensuring the accuracy of the annual data reporting requirements provided to the authorized 
agent; and, to the best of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized Agent: 

Name of Reportimz Carrier: 

Signature of Authorized Officer: Date: 

Printed name of Autl>orized Officer: 

Title or position of Authorized Officer: 

Telephone number of Authorized Officer: 

Study Area Code of Reporting carrier: Filing Due Date for this form: 

Persons wmfuUy making false statements on this form c:an be punished by fine Of forfeiture under the Communications Act of 1934, 47 U.S.C. §§ 502, 503{b), or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Rec.ipients on Behalf of Reporting Carrier 

I, as agent for the reporting arrier, certify that I am authorized to submit the annual ...,ports for universal servl<e support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data provided by the reporting carrier; and, to the best of my knowledge, the information reported herein is accurate. 

Name of Reporting Carrier: 

Name of Authorized Al!ent or Employee of Al!ent: 

Siitnature of Authorized Allen! or Emplovee of Aaent: Date: 

Printed name of Authorized Agent or Empll>W'e of Agent: 

rrtle or oosition of Authorized Agent or Employee of A•ent 

Telephone number of Authorized Agent or Emoloyee of Aaent: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

I Persons willfulty making false statements on this fot'm c-an be punished by fine Of' forfeiture under the Communicatioos Act of 1934, 47 U.S.C. §§ 502. S03(b), or fine or imprisonment under Title 

I 18 of the United States Code, 18 U.S.C. § 1001. 
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Attachments 



<010> Study Area Code 419018 

<015> Study Area Name Big River Telep~one _Coinpany 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Joshua K. ca~bell 

<035> Contact TeleJ>~one~umber_-~u_mber~_erson identified in data l ine <030> 5733883120 ext . 

<039> Contact Email Address - Email Address of e_erson identi fied in data l ine <030> jcampbell@bigrivercom. com 

<701> Residential local Service Charge Effective Oate 

<702> Single State-wide Residential Local Service Charge 

<703> 

1/1/201$ 

20 . 0 

~~___;:...J .. ?b.·~,. ~·,' t ~~~ -'~ • ~f ,..~;<t.!1:'~~ ~~:il:\~T·,~- ,_.;;,·)~t'·.: .,.·._, ~ 
R~ldential local 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate 

KS FR 20.0 

State Subscriber Line Charge 

0.0 

" .. . ..,.-· (' 

• 

'· 
.. ·. 

-~~ 
, 

Mandatory Extended Area 

State Universal Service Fee Service Charge Tot al per line Rates and Fee 

0 . 0 o.o 20.0 



" 

' " , 
<010> Study Area Code 419018 

<015> Study Area Name Bi9 River Tel ephone Company 

<020>' Program Year 2016 

<030> Contact Name: Person USAC should contact 
Joshua K. Campbell with questions about this data JUN Z g 2015 

<035> Contact Telephone Number: :>733883720 e xt . 
Number ot the person identified in data line <030> 

<039> Contact Email Address: 
FCC Matt Room 

Email ot the person identified in data line <030> j campbell@bigrivercom ·com 

(check box when complete) 

<100> Service Quality Improvement Reporting 

<200> Outage Reporting (voice ... ) ___ _ 

<210> I ., n<- check box if no outages to report 

(complete attached wor'ksheet} 

(complete ottothttl worksheet) 
., ,, ., 
., 

::: ~:,::·::::::::"T'' I • I 

I 
I II 

1anochdescripu.e <Joc1-u~-n-tJ ___ _..._ ____ _ 

<320> Unfulfilled Service Requests (bro;..ad.:.b.:.a:.:.n:.:.d:.:.l __ .:::=====:L-----------. ii 

<330> II Detail on Attempts (broadband) I I I 
• (attach descriptive document) 

Number of Complaints per 1,000'--c-us_t_o_m_e_r-s""(-vo..,...ic_e.,..)------------------' <400> 

<410> 
<420> 
<430> 
<440> 
<450> 

<500> 

<510> 

<600> 

<610> 

Fixed 11. 43 I 

Mobile :o=·=o============== Number of Complaints per 1,000 customers (broadband) 

Fixed 11------jl 
Mobile . 

Service Quality Standards & Consumer Protection Rules Compliance (check to indkate certi[KatkJn) 

(attached desuiptlve document} 

Fru:..;n.;.;c;.:f;.:10""n;.:a.;.;li""'-tv"'"in'-E:..;m=e-"'r11.'°'•e:..;n.;.;1cv;.L..;S:..;it"'u:..:a:..:t.;.;io:..;n.;.;s ______________ ...., {check to indi<ou unification] 
419018ks610.pdf 

~ottocMd dt$Ct;pt~ d«ument} 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal land Offerings (Y/N)? Q @ 
<1000> Voice Services Rate Comparability Certification 

(complete qttoched worksheet} 

(complete ottoched worksheet} 

(complete ottoched worksheet) 

(if yes, complete ottoched worksheet} 

Ives 

1

. ........... . ... I 

<1010> '-· ----------------------------' (ottochdescriptivedocurnent) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 (if not check to indicate certiflCOtion] 

<1110> 
<1200> Terms and Condit ion for lifeline Customers 

(complete attoched worksheet) 

(complete attached worksheet] 

<2000> 
<200S> 

<3000> 
<3005> 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worl<sheet 

Including Rate-of-Return Carriers affiliated with Price Cop Local Exchange Carriers 
{check to indicate certiftcoUon} 

(complete attached worksheet} 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
(check to indicate certijicotion) 

(complete attached worksheet) 

I 

I 

"' II ., 

"' II ., 

"' II ., 

..._~-'~__.'~'~-"~___, 

.___.,_ ..... I~' --"-~ 
., 
., ., 
"' ., 

., 

., II 

., 
'I I ., 

II 
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(100) Servlce,Quality Improvement Reporting. 
Data Collection'' Form 

<010> Study Area Code 

<015> Study Area Name 

<020> Prosram Year 

<030> Contact Name · Person USAC should contact regardin_g_ this data 

<035> Contact Telephone Number - Number of person Identified In data line <030> 

<039> Contact Email Address • Email Address of person Identified in data line <030> 

<110> 

<111> 

Has your company received its ETC certification from the FCC? 
If your answer to line <110> is yes, do you have an existing §54.202(a) "5 
year plan" filed with the FCC? 

FCCForm481 

OMB Cont(9~1'f~. 3Q6b·0986/0MB Control.No. 3060·0Rfo 
July 2013 -

419018 

8iq River Telephone Cor:.pany 

2016 

J oshu• K. Caro\pbe ll 

513388 3720 e xt . 

jcampbell@biqr i va rcom. com 

(yes/no) O® 
(yes I no) 00 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 
report, on line <112> delineating the status of your company's existing § 
54.202(a) "5 year plan" on file with the FCC, as it relates to your provision of 
voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 
your annual progress report filed pursuant to 47 C.F.R. § S4.313(a)(l). If your company is a 
CETC which only receives frozen support, your progress report is only 

ll""ll2-~f I 
L -----····--··- -----··------·---- -------------------- ______ J 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

<113> Maps detailing progress towards meeting plan targets 

<114> Report how much universal service (USF) support was received 

<1 lS> How much (USF) was used to improve service quality and how support was used to Improve service quality 

<116> How much (USF) was used to improve service coverage and how support was used to ilr4>'0Ve service coverage 

<117> How much (USF) was used to improve service capacity and how support was used to improve service capacity 
<118> Provide an explanation of network improvement targets not met 

in the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Not Applicable 

·, 

Page 2 
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(200) Service Outage Reponlng (Voice) 

Data Collection Form 

<010> Study Area Code 419018 

<015> Study Area Name Jli9 Rlver Tclophono Co~any 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Joshua K. Campbell 

<035> Contact Telephone Number - Number of person Identified in data line <030> 5733883720 ext. 

<039> Contact Email Address - Email Address of p_erson Identified in data line <030> jcampbelUbi 9ri vercom.co:u 

<220> - -- - - -- - - - --
NORS 

Reference Outage Start Outage Start Outage End Outage End Number of 

Number Date Time Date Time Customers Affected Total Number of 

Customers 

-

911 Facllltles 

Affected 

(Yes I No) 

Page3 

FCC Form 481 ~ 

OMB Control No. 3060-0986/0MB Control No. 3060-0819 

Jutv 2013 

- f> h: 
Did This Outage 

Service Outage Affect Multiple 

Description {Check Study Areas Service Outage Preventative 

all that apply) (Yes/ Nol Resolution Procedures 

Page3 
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<010> Study Area Code 419018 

<015> Study Area Name 819 River Telepho~e cocpar.y 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact rega rding this data J<>•huo l< . c om!>be H 

<035> Contact Telephone Number - Number of person identified In data line <030> 5733883720 eX< . 

<039> Contact Email Address· Email Address of person identified in data line <030> j compbellQbigri ver com. com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential l ocal Service Charge 

1/1/ 2015 

20 . 0 

<703> ''...!~ ... -·;~"' ""'::~z~-~ .. ~~~:;=:~. ~ .·~·~- '";~.~~:{ ·- -~~~~~- :1:.~-~~~~ci::,. ~~'°:~~£.: ~~~~ .. ~z~~~ ~,,:r~r 
Residential local Mandatory Extended Area 

State Exchange (llEC) SAC (CETC) Rate Type Service Rate State Subscriber line Charge State Universal Service Fee Service Char«e 

-- c--- -· ·--i...-..J ···-~,,_ ..... __ • 
- ·- ---

Page4 

. .J.:.;£i:·~~·· ~ 

Total per line Rates and Fee 

Page4 



Pages 

<010> Study Area Code 419018 

<Ol S> Study Area Name Big River Telephone Company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Joshua IC. Campbell 

<035> Contact Telepho~e Number - Number of person Identified in data line <030> 5733883720 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> jcAll'pbell@bi9ri vcrco•. co. .. 

<711> -· .,_ ~...!JJ':.·.·:.~:::""~.i.c .. .,..,:~.b~~: ~-~- -~ ::'•' ~~--:..... -~h·~; :-~~-·· _·:..:·~42;_~'~~>.~-;~~L:::: ~~~ ~~:~ :--~~~im:,, ...-·_~ 

Broadband Service - U5ace Allowance 

State Regulated Download Speed Broadband Service - Usage Allowance Action Taken When 

State Exchange (ILEC) Residential Rate Fees Total Rate and Fees (Mbps) Upload Speed (Mbps) (GB) Limit Reached {select} 

Pages 



~ 

Page 6 

ft:i.:r~.f ' \,JJJ!J, .;-.,::~.~~-:_;:' r _.,. .... >;,.·- ..... ~ ,. ~-· ·~~q,.~;:. 
i "'- ·-. f"' . . i-.,, • ' 

r.r:· .. 1· .~:;:;,i:"(•i•X ,-.~-;;.tt ~~ ~ .' · . _ ~-t· ........ - .a-.o..Jr ... L -~~<~·-·-~~·.· ~:':~· · .;..j~~: •. {{·s~ ··:·\~~~~~i~~j· ___ ·: · ·:-·-·. 

<010> Study Area Code 419018 

<015> Study Area Name Ri a RI ve r T~lc.oh<>no. Com.nanll. 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Jo•hua K. campbe 11 

<035> Contact Telephone Number - Number of person identified in data line <030> 5133883120 ext . 

<039> Contact Email Address - Email Address of person identifl_ed in data _line <0_30> ~mpbel l @bi grivercoa.co"' 

<810> Reporting Carrier 819 River Telephone. CCHnpany, t.LC 

<811> Holding Company ?-lot Applicabl• 

<812> O~eratlng Company llA 

<813> -~?.t.!~~tt!ii(~~~~ - .. .:tm;:;: .. ~~-~L:,i;i'L. "_ :1l9~ .. r'.: k. ~~. "' ~~~~i Sl!!.~1 :y.~~:_, -.. \~~~si .::Mlffl~-A.ic~ ' ,~;._ . ,~i -
Affiliates SAC Doing Business As Company or Brand Designation 

Page 6 
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~., .. ~,.,. . ..,,"·· .. · .. ,,....., ...... , '~~· --~· · ····· ~.·~· .,,---~-.... - .. ~~.-" .... :r--·· ····~··. -~~·· ........ ,,~. ··--- "<;:,[:',. ····-wo·· '"""·--:tt~····:~ ..... x:~.· ' .. :~-·~'.!~l>Y!i~:I ";<:!}{:'.~~:-.. · ~ . -- ·· '-~ :_.' """·. -.;~ .. :;r7#~: '.' ··· .. ·~:~.. ' .; ·. ~ . ~ '~~?A~~· ' 1{ii~z- ~?.; '{ ,.,>;~:;~- <?~,,·~~\' }.::~ ... " 
~~~i~1.f"1'IJ,~'f'/~· ·~· . ''·' !. - .- · · ',.,_... ~· ~-- · >c< • .. g:,_,.,:·~., . 1 · ·~~.l"" I , . ._., ·~*' .. "''"""' '' '._.,:c~!~·! · '· 1~. 
;~~~--;: · ''4jE:~~i£"'~~~>~t£~~~-1: A~~:.~:,,_~_ ~~?;(~ .... ;,J?-.~ .. }~~~:~:?* ---·-~~::-.. ;.~3~.:::.,l~?'i2~ 1 :(: .· Ui1~c~- ~:~~~J; __ ; 

<010> Study Area Code 41 9018 

<015> Study_ Area Name Big Ri vo r Telephone Company 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Joshua K. CaK.pbell 

<035> Contact Telephone Number - Number of person identified in data line <030> ~733883720 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> j~mpbel l@bi9: iverco::l.co11 

<910> Tribal Land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

If your company serves Tribal lands, please select (Yes, No, NA) for each these boxes 

to confirm the status described on the attached document(s), on line 920, 

demonstrates coordination with the Tribal government pursuant to 

§ 54.313(a)(9) Includes: 

<921> Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing services in a culturally sensitive manner; 

<924> Compliance with Rights of way processes 

<925> Compliance with Land Use permitting requi rements 

<926> Compliance with Facilities Siting rules 

<927> Compliance with Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and Licensing requirements. 

I - . - .. I 

Select 
Yes or No or 
Not Applicable 

Name of Attached Document 

Page7 
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Page8 

r . ..-~ . .,~~~.J, - ·· · ·~ .·----..,,...~ ....... ''·!"''··· '~ ... ·~ ....... ,.._,;, ..... ·- _.,.,. ~-·~17~-;ii"•'• -~ ... , .. _,. , .. ~~- .. ""f:~ .,.,.~~-· '""H...,.,.~~· ,,, • ...-"''' ,__.. '··~ '""""(!'";"" ~J ... -.-.~--··-~:t 
~''!Y~·'''f-!~!/;.~ --=_i.G9·'.NJ~S,{\,1·1" ~·v;+1::. if·rt " .:~;., "<,.f1f ·"··i'li' . .. :.·"·"~.~~ .. :- *: t '.t·~_.';,.~·_': ·· .. -:.: .. ~;~:l,:;!-'." :1,· "· ll!'f :~~;· · .• ~-:·:~ ,Y.:.Jf'; 
i\:J.;t;,;~~J.U.!:'1!.l;)i_IJ.s' •i"I' I' i/" .. ··• ""' .. ; \,_,,~ .· .. ,~~.JI;'/~°!!·, . ;l._~~)··'.},~~·l•'.::i~;:·f.•·1 :. " ·' ·' •;it,• 'l"if ,_ . •t:O:f:'."..~".- .~·,;~':'"~'.•Ni·•~<ll(•,'. · l 1., :p1;11.,"/i:\; /,O),'.C .•1;J•.'\'.,.".:. ".''>~:·' . .j;.' ~!)>i-"'.' •. : 

~~~·1 
.. ~·~~f · :~,.~ .. ·.: :'~1~tiP~:;;·~· 1~~~1~ .i~it'~ .. ~£1'"~;~:'.··~~ ~· <~~:~~,::;~ . .... '/ .-·~:~:· ... ·;·~1·~):f,. ·· ·a::::~~~· ~·~~'Jj·-~2~~ii:·'~.:·~.~~~k ~c~• 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this data 
<035> Contact Telephone Number - Number of person identified in data line <030> 
<039> Contact Email Address - Email Address of person identified in data line <030> 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.31 J(g) (Yes, No). 

419018 

Bi9 River T•l•phone Co:r..pany 

2016 

Joshuo K. Campbell 

5133883720 OXt . 

j_campbel l@bi9rivercom. com 

I I 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reporting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(g). 

I I 

Page 8 
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~1~~~~;;~1:~r;;,,;~~~~··;:1;~~~-~~~~ .. ~·~-~£i~ -~~~;!·~~;:;'~~~:~:'.;,r~~1·~;.:~:, .• _i!;Jli;1f ~i~~~ 
<010> Study Area Code H90J8 

<OlS> Study Area Name Big River Telephone Ccl'lp~ 

<020> Program Year 2JU!i 

<030> Contact Name - Person USAC should contact regcirding this data Joshua K. C•mphou 

<035> Contact Telephone Number - Number of person identified in data line <030> 5133993120 e xt . 

<039> Contact Email Address - Email Address of person identified in data line <030> 1c ampball8bl.<1dvercom. cor:i 

<1210> Terms & Conditions of Voice Telephony lifeline Plans 

I .,~ ..... ,,. ~· I 

<1220> link to Public Website HTIP 

HPlease check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ S4.422(a)(2) annual reporting for ETCs receiving low-Income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

0 

10 

rn 

Name of Attached Document 

Page 9 



<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

Page 10 

Study Area Code 

Study Area Name 

Program Year u19 River I e 1epnone company 

Contact Name· Person USAC should contact regarding this data 21lTO 

Contact Telephone Number · Number of person identified In data l ine <030> ~~=ima.T 
Contact Email Address· Email Address of ~rson identified In data line <030> 

3133031 
•
0 

exc. 
~l1fOTijt1v~orn 

Select the appropriate responses below (Yes, No, Not Applicable) to note compliance as a recipient of Incremental Connect America Phase I support, frozen High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54.313(b),(c),(d),(e). The Information reported on this form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 

<2010> 2nd Year Certi fication {47 CfR § 54.313(b){l)i} 

<2011a> 3rd Year Certlncation {47 CfR § 54.313(b}( l }ii} 

<2011b> Attachment {47 CFR § 54.313(b)(l)li) 

<2012> 

<2013> 

<2014> 

<2015> 

<2016> 

Price Cap Carrier Receiving Frot.en Support Certification {47 CFR § 54.312(a)} 

2013 frozen Support Calculation {47 CFR § S4.313(c)(l)} 

2014 Frozen Support Calculation (47 CFR § S4.313(c)(2)} 

2015 Frozen Support Calculation {47 CFR § 54.313{c){3)} 
2016 and future Frozen Support Calculation {47 CFR § 54.313{c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)} 

Certification Support Used to Build Broadband 

Connect America Phase II Reporting (47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certi fication 
Interim Progress Certification 

I I I ---1 
Nam• of Anaditd Oocument(s) Listing Roqulrtd lnfonnation 

I 3 

I 
I 
I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required information l J 
pursuant to§ 54.313 (e}(3)(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

Page 10 
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~;~~~~~':·~:~:~,,5~;j;~.w~:·~~.r~s:i~~~·:~~t~,*~\:~~¥~[1l~~ 
<010> Stud~_Code______ U9018 
<015> StudyAreaName Bia River 1'elf'P~PA._11Y_ 
<020> Pro&ram Ye11_ ___ ___ _ __2 016 

<030> Cont.KtName ~ 1>ersonUSACshouldcontactrttatdingt.hisdau, Joshua K. C.a~ll 

<035> Contact Tolophone Numbe<-Numblf ol ponon icMntifwd ind•t• lint <03()>_______5133883l21Lrutt_. 
<039> ContKt EmaHAddrr:ss • E.mailAddtess of penon idetliriOed In dau IM<030> icaf!'t)bell@b( a rivercom com 

CHtCK the bo-.s .,.,.,. to no~ compllan<e on hs ltve V"l<senllce quallty ptan (punuant to 47 CFR t 54.202(•)) •nd, for prtvately held cam.n, ensurtnc compUance with the flnanclal reportlnc Mqulrements set forth In 47 
CFR t 54.313(1)(2).1 further certify that tho lnfonnatlon reported on this fonn and In the documents 1tt1chtd b<tlow Is accurate. 

(3010) Proerou Ro port on 5 Yeor Plan 
Mllostone Certification (47 aR § 54.313(1)(1)(1)) I . . . . . . I 

Name of AttKhcd OoCument Litttte Requ1reo 1n1orm1uon 

Pleue c:hecl< this bOx 111 c:onfi1m !hat the anached documenl(s). on l ne 3012 conlafls the required Information pursuant to 
13011) § S4.313 (f)(1)(i). the carrier shal provide 1he number. names. and addresses ol community anchor lnstlutlons lo which began 

providing access to broadband service in the preceding calendar year. D 

(3012) Community Anchor Institutions (47 CFR l 54.313(1)(1)111)) [ I 
(3013) ls your company a Privately Hold ROR C.rrler{47CFR § 54.313{1){2)) (Yes/No) 

Name of Attached Ooc.ument Listing Re-qulred lnformaUon l8 8 
(3014) If Vf1, c1o.s your company filo the RUS annual roport {Yes/No) 

P1ease check tllese !loxes to confirm that the attached document( a). on line 3017, contains the required infom>atlon pursuant to § 54.313(1)(2) ~ requires: 

(3015) Eloc:tronic copy of their annual RUS reporu (Operatinc Report ror [O 
Telecommunications Borrowers) 

'""' -·~<•> .. ""'~ "'M"-···-""' .... ~ ""'~I o::::i I 
'~· -'-- .., ___ ) -~ •- .C-- -•f--

(3017) If the rtsponse l.s yes on line 3014, anach your company's AUS annual 
rtPort and all reqvired documentation 

(3018) lrthe response is noon [one 3014, lsyourcompanyaud~ed? 

If the rosponse is ves on rine 3018. pl•••• dledc the boxes below to 
conf•m your submiuion, on Une 3026 pursuant to§ 54.313(1)(2). contains 

Na·me of Attached OOCUfnent ui.ung l\equ1rea 1momYuon 00 
{Ves/No) 

f3019) tither a copy of their audited f!nanclat statement; or (2) a flnanda• repon In a format comparable to RUS Operatrng Repon for Telecommunlutlons D 
(3020) Oocument(s) for Balance Sheet, Income Statement and Statement ol Casll Flows 0 
(30211 Management letter and audtt opinion Issued by Ille independent certified public accountant that performed the company's financial audtt D 

If the response ls no on line 3018, please clllck the boxes below 
to conflrm your submission. on line 3026 pursu•nt to§ 54.313{1)(2), 
cont.1fns; 

(3022) Copy of their flnandal statement wl>kh hos.,. .. subject to review bv an 
ln~nt artifwd public occoun~nt: ot 2) a financial report in a 
format comparable to RUS Optratin& Report for Ttlttommuniutions 

ID 

Borrowers,, 

(3023) Underlylng Information sub)e<ted to a rw low bv an independent cert1fied CJ 
~- D {1024) Underlying Information subjected to an offic~ certification. ID' 

(3025) Document(s) for Balance Sheet. Income Statement and Statemenl of Ci a,.s;;.h;,;F""lo;,;ws-..--------------------""' 

{3026) Attadl th• worlshee< flstJnc required lnfonnallorl 

Name of Attadled OOcument UStlng Requi(ed lnformatlOn 

" Page II 
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<010> St~ArHCodo 419018 
<015> Study Area Namt B ig Ri ver: Telephone Company 

<020> Pto&ram Year ?016 
<030> Coni.tt Name · Person USAC shou1d contact regarding_ this data JO$h1,1:a K. Campbell 
<035> Contact Telephone Number· Number of person Identified In data lln1 <030> 57338837?0 oxt.. 
<039> Contact Emal! Address · Emafl Address of person iden~iflt_d in_data lint <030>___ 1camobe.ll@bia..r.iYe..r.com.._c_om 

Financial Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033) Total Equity 

(3034) Dividends 

Name of Attached Document llnlnc Required lnlormotlon 

.. 
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' Page 1.3 

<010> Study Area Code 419018 

<OlS> Study Area Name 819 lhvcr Telephone Company 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Joshua K. Ca::.pbell 

<035> Contact Telephone Number· Numbe< of person identified in data line <030> 5133883120 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> !campbell@biqri vercom. co"' 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FIL.ING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Office r a s to the Accuracy of the Data Reported for the Annual Reporting for CAF or U Recipients 

I certify that I am an officer of the reportlna carrier; my responsibilities Include ensurlnl the 1ccuracy of the annual reporting requirements for universal service support 
recipients; and, to the best of my knowledge, the Information reported on this form and In a ny attachments Is accurate. 

Name of Reoorting carrier: 8i9 River Telephone Cornpa.n.y 

Sian:oture of Authorized Offker: CEJ\TIFI&D Olll.lNE Date 06/24/2015 

Printed name of Authorized Officer: Gerard Howe 

Title or position of Authorized Officer: CEO 

Teleohone number of Authorized Officer: 57365 13373 ext. 

Studv Area Code of Reporting Carrier: H9018 FllinR Due Date for this form: 07/01/2015 

Persons willrully making false statements on this rotm can be punished bv fine or rorfelture under the Communicat;ons Act of 1934, 47 U.S.C. H 502, S03(b), or fine or imprisonment 
under Tit le 18 of the United States Code, 18 U.S.C. § 1001. 
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• Page 14 

<010> Study Area Code 41 9018 

<015> Study Area Name Bi9 River Telephone Coapany 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact r"§arding this data Joahua K. Ca::pt..11 

<035> Contact Telephone Number- Number of person identified in data tine <030> 5733883120 e xt. 

<039> Contact Email Address · Em•fl Address of person identified in data line <030> Jcairpbell@bi qri vercom . com 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Officer to Authorize an Agent to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify tti1t (Name of Agenl) la IUlhorlzed to submit the lnforTNtlon reported on behalf of the reporting carrier. I 

1lso certify that I am an officer oft~ reportlng canter; my responsibllltfes lnelude enaurlng lhe accuracy of the annual data reporting requi rements provided to the authorized 
1gent; and, lo the best of my knowledge, lhe reports and d.lta proYided to the authorized agent la eccurate. 

Name of Authorized A-nt: 

Name of Reoortiruz carrier: 

Sl1tnature of Authotlted Offker: Date: 

Printed name of Authorized Officer: 

ITitle °' oosition of Authorized Officer: 

ITcleohone number of Authorized Officer: 

Studv Area Code of Reporting Carrier: Flllng Due Date for this form: 

Persons wiltfulty mjlting f,15e st.attmtnU on this form can be punished by fine or forl'tltur• under tht Communkatlon.s Act of 1934, 47 U.S.C. H 502., S03(b}, or fine or imprisonment 
under Title 18 of the United States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I, as agent for the reporting carrier, certify that I am authorized to submit the annual reports for universol service support recipients on behalf of the reporting carrier; I have provided 

the data reported herein based on data PfOVlded by the reporting carrier; and, to the best of my knowledge, the Information reported herein Is accurate. 

Name of Reporting carrier: 

Name of Authorized A2ent or Emnl"""e of A2ent: 

ShlnatU<e of Authori1ed A2ent or EmolmN>e of Aaent: Date: 

Printed name of Authorized Agent or EmoloW'e o( Aaent: 

rrtle Of oo<ition of Authorized Alrent °'Employee of Alrent 

Telenhnne number o( Authorized '"-nt Of Em"""- of •-nt; 

St•..tv Alea Code of Reportirw cant~: FilinR Due Dote f0< t his f0<m: 

Ponons willfully l'Nl<i<il f•lse sutemtnts on lhls IOfm can be pun;shed by fine or forfeiture und.,.11!« ConvnunicalioM Act ol 1934, 47 U.S.C. H 502, S03(bl. or fine or impri1oM,.,nt un«< Title I 18 of lho Unittd States Code, 18 U.S.C. § 1001. 
-
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• 

Attachments 



"' .. c· 

<010> Study Area Code 419018 

<015> Study Area Name Bi9 River Te l e phone Company 

<020> ProJlram Year 2016 

<030> Contact Name· Person U5AC should contact regarding this data J oshua K. Campbe ll 

<035> Contact Telephone Number· Number of person identified in data line <030> 5733883720 ext . 

<039> Contact Email Address - Email Address of person ident ified in data line <030> jcampbell@bi qrivercom.com 

<701> Residential Local Sel'llice Charge Effective Date l I 1/2015 

<702> Single State-wide Residential Local Sel'llice Charge 20. 0 

<703> 

·- - . 
;:~ ~· ~~"~(" t·:-'ill!-AJi/~ .J 

Residential Local Mandatory Extended Area 

State Exchange (ILEC) SAC(CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

KS fR 20.0 0.0 o.o 0 . 0 20. 0 


